2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740280 Aug 11,2000 8:00 am
1. Entity Name ’ *
BONITA SPRINGS AREA CHAMBER OF COMMERCE, INC. p Secretary of State
08-11-2000 90004 042 ****g] 25
Principal Place of Business Mailing Address
250711 CHAMBER OF COMMERCIE DR 2507t CHAMBER OF COMM DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 “ e
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6. Mame and Address of Current Registered Agent 7. Name and Aeress of pr Registered Agent _
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KEEFER. NANCY P Street Address (P.O. Box Number is Not Acceptable)

25071 CHAMBER OF COMMERCE DR
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
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FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13,-2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e K Director O Delete Tme Chaiemaw oF Yhe Board O change  TAddiion | S
NAVE GARNER, RICHARD NAME G. Dowatd Thomso w &5_ ?:
STREET ADDRESS | 4090 MARSHVIEW COURT STREET ADBRESS | S L7 B g0TR Bﬂﬁ BLVD 2
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TiTE ED 1 Delete TITLE J.P. [Johange 2 Addition
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stheeT ouress | 25071 CHAMBER OF COMMERCE DR STREET OURESS | Dufté s I oods g€ v+ STe Hov
cimy-51-2p BONITA SPRINGS FL 34135 orv-s-2p [ Beai e 5})-{;#4 5 £ /- ¥ 3¥
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witkall other jike empowered.
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SIGNATURE AND TYPED ORPRINTED NAME §F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




